
<010> Study Area Code 359077 

<015> Stud~ Area Name BTC Inc. 

<020> Proiram Year 2015 

<030> Contact Name: Pel'lion USAC should contact 
with guestlons about this data Jane Morlok 

<035> Contact Telephone Number: 1126732311 Ht. 

Number of the l!el'lion Identified Jn data line <030> 

<039> Contact Email Address: 
Email of the eerson identffted in data lfne <030> jr.t0tlokiw-estlanet .cM 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice") ___ _ 

I I/ O<-ched< box if no outllges to report 

Unfulmted Service Requests (voice) I I 

<310> Detail on Attempts (voice) 

(<omp/•I• ollocbed WOlblt«ll 

(comp/fl• ottochod worbh••I! 

{ottodl d«1ulplfvo docvm•11•I 

<320> Unfufftlled Service Requests (bro.;a.:.db:.:a:.:.n.:.d:._) -.....!=====:L-------- --. 

<330> Detail on Attempts (broadband)! I I 
• (ottodtdr•ulJ>lfttdoalmenU 

<400> Number of Complaints per 1,000 ..... cu-s-to_m_e_r_s_(v_o_ic_e.,..) -----------------

<410> Aked ,o.o 
<420> Mobile ~o:.:o============~ 
<430> Number of Complaints per 1,000 customers (broadband) 

:::: ::~le I I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> I"'"'""'·"' 
<600> F.-u .. n-.ct-.to ... n.-a..,litv.....,fn-.-Em--.e~.,r11 .. 1e.nc ... :v. s.rtu--.at.ro ... n .. s ____________ ., t<M<k10W1itorecutif"1CO!ioll) 

3S9077ia610.pdf 

<610> 

<700> Company Price Offerings (voice) (campltteottadlodwork$1lfftl 

<710> Company Price Offerings (broadband) tconv>1•teotta<11e<1worlu1>ttcJ 

<800> Operating Companies and Affiliates (mmp/ttuttadtedwmtshttl} 

<900> Tribal Land Offerings (Y/N)? Q 0 (1/1"._,,.,., .. ,,,__tttJ 
<1000> Voice Services Rate Comparabffity (chttlt 10 lrldlco~ m11f/cotlol!J 

hwet:hiiiij a. iit1S11&8tcti 

JUL ~ g 2014 

FCC Mail Room 

I~ 

I~ 

II .- I 

II 

II 

II 

<1010> 1"' ---------=--=-----------'I ··--
<1100> Terrestrial Backhaul (Y/N)? Q Q (</11Gtdtttlttolndico~~ 

-------'~ 
<1110> 
<1200> Terms and Condition for LifeHne Customers 

(a.mp/ti• ottochedworhhffl} 

{comp/flt ollQcltM worluhtttl 

Price Cap Canters, Proceed to Price C.p Addftlonal Documentation Worksheet 

Including Rate-of-Retum Comers affiliated with Price Cop Local Exchange Carriers 
<2000> (dttdt to lndlarte ~} 

<2005> {comp/<ttol!Dd>«lworhbeel) 

Rate of Return Clltrlers, Proceed to ROR Mdftlonal Documentat ion Worksheet 
<3000> {chm to lndrcote tttt/flcolloll} 

<3005> 

I~ 
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·Data Cofleetfon Form .; ~ ..... ' .f <.· ~ : · ~ '.;,. .,. .• · · • • .. - :; ·: ·• ~ • · · ·,.:."' .. • '· ' :··· ' ;; :. · , · · · -;· OMB ·eontrol No .. 3060:-0986/0MB control No. :3060-0819 .. ' 

.f .. . : :.:·:{.L .... ~:·,~:;.;, ...... \. .. ~~~··.~. ~~~.·:. -=-~~: ... ,;-1. :· .. . .. ·.·-;r: ·· ·::~.:- . ··" .~·~.~~· .... ·.·~-.·,; ..... = ":.~ JUJY120l3.:_-= .. i.,: ... 

<010> Stu_dy Areji <:c><ie 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re_lardl_ng this data 

<0~> c;ontaE!Jel~p_lloneNL1rnber - Number of person Identified In data line <030> 

<039> Contact Email Address • Email Address of person Identified In data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

359077 

BTC Inc. 

2015 

Jano Motlok 
7126132311 ext. 

jJnOrloktwest.ianet..c.eta 

(yes/no) Q Q 
(yes/no) Q Q 

<112> 

if your answer to Line <111> is yes, then you are required to file a· progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Ave-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.f.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. -~ -~~~ - -- ------~l 
<113> 

<114> 

<115> 

<116> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ S4.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detalling progress t owards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an e>cplanation of netwonc Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page2 
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Di ta CoUectlo1I Form': , ":i: '~ :r ;._ . . 
l.i<.i< •• •. ;> .: t>. ' . . ,. . . 

• ~ }1· ~ 

.•.: ... • !'"'": .. 

·•·' 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person ldentlfled In data line <030> 

<039> Contact Emi li Address - Email Address of penon identified In data Une <030> 

<220> - ·-- -- -- · -
NORS 
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359077 

BTC Inc. 

2015 

Jane 1'.<>rlok 
712 6732311 e xt . 

j11orlokfva!_t_~~·t. eoa 

-- -- - -
Dkl This Outap 

Reference ~Start Outage Start Outap£nd Outage End Number of 9U Facilities Service Outage Affect Multiple 
Number Oate lime Date nme eustomus Affected Total Number of Affect~ Description (Chedc StuclyArHs SeMce Outage PreYentatiw 

Custome1'5 (Yes/ No) an that apply) (Yes/No) Resolution Procedures 
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<010> Study Area Code 359077 

<015> Stu~ Area Name aTC Inc . 

<020> 

<030> 

<03S> 

<039> 

<701> 

<702> 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Jone Morlok 

contact Telephone Number- Number of person identified In data line <030> 712 6732311 ext. 

Contact Email Addreu- Email Address of person_lclefltif~d_in data line <030> jmorlolctwut1anet.coa 

Residential Local Service Charge Effective Date 

Single State-wide Residential local Service Charge 
I 1/1/2014 I 

Page4 

<703> -----~~r7~rr:::m4~~<b~~t.:..-~~~::r.:'.i.;:f.t1~,~.~,~-::.~~~=;::~;;.-.;J-:T:m~m-:~:~~-J~·.i~J.~~:.~: <6-rrx-~. 
Reslclential Local Mandato!Y Extended Area 

Stm Exchance (ILEC) SAC (CETC) Rate Type Service Rate _Statl:_Subscfiber_L!n_eCharge __g_ate_ Universal Semtl!Fee ~ Charse __ _ Total~ Hne Rates and F-
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<010> Study Area Code 

<015> Study Area Name 

<020> Progam Yur 

<030> Contact Name- Person USAC should contact regardlng this data 

<035> Contact Telephone Number - Number of penon identified In data line <030> 

<039> Contact Emall Address· Eman Address of person_ldentffiecl_in_cfata lin~.:()30> 

3$9077 

8'l'C lnc. 

2015 

J&ne Korlok 
712 5732311 ext. 

jmor lokbutianot.cota 

hgeS 

·,~/.; . :<t ~. :(~~~.\1. :i-~~~~'.~.~;.( ~·;l,~~.1.~;-1::~··~ 
~IVJk..;:~~)'S:.~~fdfn{lt><• '.~11~.· '-i·;'~~':.: t'~i 
~/)(~. "~ ~ .. ~\~~V•)l;. 
~tf~~~~·~~~-:~_j_~~\:·~~-~i_:f.~:~ ~'.y.~ ~.t ~1 

.-!~Y':,~;;~1;~w.:~ ~$.~:;·:~~f~:~~:·~1·1.,f·~ ~~-~!~iffl'-:P-~::rrt~~J~~~rt;~m:~~~~~~~~:·~::~-;~-:;r:pr:~~~~~~~ 
I i I I I I I I I 

<111> 

State ~111.K} Residential Rate 
State Rec\llated - !Total~ ind ffls 

Bro~nd s.Mce • 
Download Speed 

(Mb&__ 
lko3dband Setvlce -

Upload $pMd 1~"5) 
Usace Anowance 

(Gll) 

Usap Allowance 
Action Taken When 

Umlt Read>cd (Him} 

Pages 
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<010> Stvc!y Area Code 359077 

<015> Study Area Name II'!.: rnc 

<020> Pr~ram Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Jar>•_ Modo-

<035> Con!a_ct_!el~l\_on_e~umber·Number ofi>erson ldentlfled In data line<030> 7126732311 nt. 

<039> Contact Email Address· Email Address of pe~11_j(jl!_ntlfle<l_!ri_cl!t:a_1ine_<030> __ jmorlo_k8west1anet. co,. 

<810> Reporting Carrier 8'tC, Inc. 

<811> Holding Company_ 

<812> Operating Company_ B'!'C, Jnc. 

<813> ~~:t;;t.~.':~~: f~i:.f."'li .~i., 1'r·.~·~~·:~~4-*;~ .. bi.*~~·.1~~~··~•·:i.:~<~1.¥t:;;~~~ J.-:;~~;;:-.0. 1m-m~.~ >;r., .. ;-;:·, .. ;;~~:~~7·:-::...iJ: · ... ,'""'··~ ;:.~~w~!. ·~'~. ~~.t.t:.-, 

Affiliates SAC Doing Business As Company or Bnnd Designation 

- ~ee attJcned wort<shtet --

Page6 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Ye!r 

<03-0> Contact Name· Person USAC should contact rega!dlng this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Colltact EmaU~ddr~s_s-_Erna!l~d~l"l!S:S of person identified In data line <030> 

<910> Tribal Land(s) on which ETC Serves 

359077 

BTC Inc. 

2015 

.Jane MOrlok 

7126732311 ext . 

j110rlokt.,.stianet. cOIO 

Page7 

''~·Y-oj\'jf ,~ .. -s.~\O""'i: ., ... .., •. t::~.~ i,r-;, 
' il.~,'l<li\':iv;,f.,~~1r~~·;;.,·.'.;'-;~.;;;.;4 . t;+;~~ 

IB~ntm~;Noi~306Q;08!9"'-''"!"'~ 
1'."'- .1.l;~"'° ;,.,.~:.·~"'""'ill!'" r••>i'",~' s:"~·$'·.-!~ .a·~··i ':'f:·'·' /":· '···iii.( .r.t . ;'1~: .... ,:'.'t !l~·~f~'-'·~.' ~ t ~~.,-~··· ,. 1~ ¢ 'ti 

<920> Trib•l•~•mm'""''"~'"tObn-o I n--- - I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

Needs assessment and deployment planning With a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 

Page7 
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<010> SttJdy Area Code 

<015> Stucly,\~a_ Name 

<020> Pro.1ram Year 

<030> Contact Name - Person USAC should contact re9rding this data 

<035> CO!lt~ct Telephone Numtie~jll~f1lber oJ person Identified in data line <030> 

<039> contact Email Address - Email Mdress of person ide~i~d irl data ~n~ <03_0> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G} 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream w ithin the supported area pursuant to § 54.313(G) 

D 

Pages 

359017 

8TC Inc. 

2015 

Jane Korlok 

1126732311 ext. 

;_m.o:lok8westia..ne t. com 

Page8 
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~1'\f.'0!'\'"~~'~·ti i'lif~ l'€ ..... i·~j!Jl.'ifo-'if. , "i;~,.,,:·~ ··. 
. ~,o;~l(<-. .• ·~+:H·t,\i>~:i-·~~.,.;..;: . .;;Ak• 

v.~·. 118 . ..... . ..., :1u.~1g-1 •·1 

'· . _.a. .... ·~.,; ' · ~ ......... ........ ~ ?'"·t.: ·:;•.;.ti ·;-· ·· ·X ~~,. ~-;.':,~~~~ · .. )' ~ ' ·'--'--~" -·' '~"'" ... 

<010> Study Area Code 3S9G17 

<015> Study Area Name S'l'C lnc . 

<020> Program Year 21115 

<030> Contact Name • Person USAC should contact rega_r!lil}g this data -~1Le-11oJ:lok 

<035> Contact Telee.hone Number· Number of person identified In data line <030> 7126732311 oxt. 

<039> Contact Email Address - Emal! Address of 1>.erson Identified In data line <030> i lll.Orloktv•a t.i •net._co_!!' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "~"hUiO.~ I 

<1220> Link to Public Website HTTP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website lfsted, on llne 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[2J 

rn 
rm 

Name of Attached Document 
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<010> Study Area Coda 359077 

<015> Stu~ Area Name Btt_ Inc. 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact rl)8ardlns. this data Jana Morlok 

<OlS> Contact Telephone Number· Number of person identified in data line <030> 712 6732311 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> 1modoklweotianet. eom 

!l:tl'.l:S'.JIJWUitt!A\Qjj. tid$\;t•( ·*CGU!IWWW!WJSl$iWWW!LJZ"'!»*''* 'A' •• ¥N•sto&W£1iiAUS:::W~rm ~'!tm~ 
CHECIC the boxes below to note compllance as a recipient of lnt:ttmental Connect America Phase I support, frozen Hl&h Cost support, High Cost support to offset access dlarge reductions, and Connect America Phase II 

support as set forth In 47 CH t S43U(b),(c),(d),(e) the information reported on this form and In the documents attached below ls a«1nte. 

Incremental Connect America Phase I report1111 
<2010> 2nd Year Certification {47 CFR § S4.313(b)(1)} 
<2011> 3rd Year Certification {47 CfR § S4.313(bK2)) 

Price cap Carrier Recelvlnc Frozen Support Certification {47 CfR § S4.312(a)} 
<2012> 2013 Fro1en support Certification 
<2013> 2014 Fr01en Support Certification 
<2014> WlS Frozen Support Certification 
<201S> 2016 a nd future Fro1en support Certifieation 

Price tap carrier Connect America ICC Support {47 CfR § 54.3U(d)} 
<2016> Certification Support Used to Build Broadband 

<2017> 
<2018> 
<2019> 

<2020> 

Connect Ameri<a Phase II Reportin1 (47 CfR § S4.313(e)} 
3rd year Broadband Service Certifiation 
5th year Broadband Service Certification 
Interim Progress Certlfic.tion 

Please checlc the box to confirm that the attached document(s), on line 2021, contains ttie required Information 
pursuant to§ 54.3'13 (e)(3)(11), as a recipient of CAF Phase II support shall provide t he number, names, and 
addresses of communltv anchor institutions to which began p roviding access to broadband service in the 
preceding calendar year. 

B 

~ 
E::I 

§ 
D 

<202.1> Interim Progress Community Anchor lnstiMions 

I ____ m ______ --1 
Name of Attached Oocument Listing Required lnfotmatlon 

Page 10 
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<010> StudyAm c.ode 35907' 

<0~~ Study_~ Norno ll'l'C____Iru:_ 
<020> __ P!og!arn Yur 201 s 
<030> COntact Name·Pmon USACshould contlc:t_!_tprd"-&thlscbta Jane Morlok 
<035> ConactTtlephone Numw-Numbe of person ~flod In~ lfne <030> 7126132311 en. 
<039> COnll<t fmdAddtou· £mo11Addressof JM!1C!! llltnlllled In doallnec030> 1C10rlolchest1anet ·"""' 

CllECIC tlle-kt-to .-COl'llPIL>nce.., Its,... __ quollty plan (p1nuHtto 47 CRI t S4.202(a)l nd, for pr!vltelyheld cant..,, .-.. -nance Mththo flnWldal ,..~,..qu-setfonh In 47 

CFR f S43U(f)(2~ I ~··certify 11\at !lie l•IOllll•llo• repoltt d on tNs"""' ""'I• IM dotumtnts lttldltd IMlow tr or.curot.. 

(3010) ......... ~onSYHTPfoll 
Miiestone certlflcatlon {47 CFR § 54.31!(1)(1){1)) 

N>me cil Jt.ttadiid OOcument UStinti lleolulicd 1nform.11on 

Please check tl'd box to ccnfirm that lh• attached document(•), on tine 3012 contains Ille requited lnfonnatlon pursuant to 
(SOU) § 54.313 (1)(1 )(I), the carrier shal ptO'<fde the number. names, WK! addresses of~ andlor inatiMlons to which began 

p<OYldil1g ~lo broadband 3«vlco In lhe ~i"9 calond•r y-. 

(:1012) Commuftlly _ _..... {Q Cf>\ t S4.313{1)(1)0lll 

D 

Nlme of Attiditifb«\lrnent Urtlna Required 1nformatloti 8 8 
(SOU) 1$yout<""'F"'f• PrtvatelyHdd ROR Carrler{47all.t $4.313(1)(2)) ('ftJ/NO) 
(S014) If yes.~ your _,iy lile tlw RU$ tnnUll "J)Ort (Yet/HO) 

Please chec:ll these boxes to confll'lll that the attached do<:ument(s}, on nne 3017, contains Ille required lnlormatlon pwsuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic COP'f of tM!r 1nnu1I RUS '*Ports (c>p.rotlna Report for !:C:J 
Tdecomm11nlatiofl< aor.-.n) -........ , ............... ,_ .. _."""I IC! I 

] £ 1 · · -- · .. _ - J. )_ . ... 

(3017) If the rtsponse ls Vt' on line 3014, •ttach your company's RUS annual 
report ind all r<qulrtd documtntrtlon 

(3018) If the mponse is no on l!nt 3014, ls your comp•nv •udlted1 

HMM of AtQChed Dot\l'mtnt Ultn\I KeqweG Im~ 00 
('for/No) 

If 111• rapor.se ts yos on lint 3018, pl1as1 dltct. th• bom i.lcw to 
_,firm your submlssloll, on l ne 3026 punuontto f S4.3U(f)(2L contllni 

(3019) Bthct a CO!>Y of lhttr aud1lrd finandJl -cnt; or (2) a financial report In • f.....,.t cornpar>blt to RUS Opm(.,. l!oport for Teloa>mmUl'llatlons CJ 
(3020) Ootumllllt(s) lot Balanco Sheet. Income Statement Olld Statemont of Casi! Flows 

IJ(Ql) Manac.-nt lctter lssotd by W! independtnt cenlfltd publlc ..-.ntant that p1rformtd the company's ftnandol 1\ldlt. 

If the_,. ls no on IN 3018. "" ... cMdtttw i.o.< bllow 
to _,n,,., your submission, on Pne 3026 PllfSUOllt tot 54.313(1)(2), 
contlfns: 

(3022) CopyoftllwRnanclalsai.m.ntwhlcllllllst....Tlsubjt<ttortvlewbyan 
~t Uftilled pWllc ICCOW\l>nl; or 2) • fin>ndll "J)Ort In a 
formot comporoblo to RUS Opemlng Repolt forT.._,,,,.,.,niatlons 

0 
D 

ID 
aorrowen. 

(3023) Und1rMna Information wbjtcted to • mew by •n lndependtnt ttrtln.d r:::J 
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!REDACTED - FOR PUBLIC INSPECTION I 

<010> Study Area Code 359077 

<015> Study NH Name &TC Inc. 

<020> Program YHr 2015 

<030> Contact Name - Person USAC should contact rtprdlng this data Jane llodok 

<035> Conta«Ttltphone Number- Number of person ldentil14!d In ~ti Nne <030> 7126732311 OJ<t. 

<039> Contact Email Address - Email Address of person Identified In data Hne <030> Jmorlok@weatianet . com 

TO BE COMPLETED av THE Rf PORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Aca1racy of t he Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of th• reportln& carrier; my rtsponsibUltlu Include tnsurlns the auuracy olthe annual rtportlng requlremenu for universal strvlc. support 
re<lplenu; and, to IM best of my knowledp, Ille Information reported on this form and in any attachments Is ac:cunitt. 

Name offlc ort1 Cllrrler. BTC Inc. 

Slenature of Authorl>td Officer: CERTIFI&O ONLIN& Date 

Printed nmoe of Authoflzed Officer: Jane Horlok 

7126732311 oxt. 

359077 fill Due Date fortllls form: 0110112014 

Penons wUICulVmalil& ~ts.-<ments Oft""' form Qft be punisMd by r .... Of fOffeltun! ondw the Corn!nulllQtlons Actof 1934, c u.s.c. ff sot. SO!(b),"' lill•«lml>rfsonm•nt 
uncle< Tlde 18 of the Ulllted S10tes Code, 18 U.S.t. § 100L 

Page 12 



!REDACTED - FOR PUBLIC INSPECTION I 

<010> Study Area Code l 59071 

BTC Inc . 

<020> ProV•m v .. r 201$ 

<030> ContactName-PersonUSACshoutdcon~rgardlngthlsd•ta Jane Horlok 

<035> ContactTdephoneNumber- Number of personld•ntified in data line <030> 1126732311 ext. 

<039> Contact Em•K Address·£ mall Address of pe1ton Identified In data lln& <(130> j1110rlok@westianet. coa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNVAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorl:te an Aient to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certlfy that (Name of Agtn I• •utllorized to aubmlt the lnformatlo• reported on behalf of the 19portlng canter. I 
alao certify tlm I am.,. otnc.r of the reportk11 canler; my rasporulblllU•• Include en1urln11 th• eccin.c:y of the aanial data roport1111 noqul19mtntt provided to Che authariud 
•nt; and, to the but of my knowleclgt, the Nporta and dota provided to tht author!Hd agtnt I• accu"'9. 

Fiil Due Date for thls form: 

Ptl'SOIU wifflully maklnc f1he stal•.,.,,t.s on lhls lorm an be punished by llnoor forfeiture und., the O>mmunlcottons A<tof 1934, 47 U.S.C. H 502, SOl(b), or flneotlmprisonm<nt 
underTI!le 18oflheUnlttd St.WCodo.18U.S.C.§ UJ01. 

TO BE COMPlfTED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to FHe Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the ttportlna canter, certify that I am authorlted to submit tho annual report< for unlvenal s.Nlce support rulplonll on btthatf of the reportlna carrier; I have provided 
tho data reported herein based on da1a provided by Ill• n!portlng carrief; and, to the best ol my kno\l/fedae, tlte Information reported herein ls ecwrate. 

Date: 

Fllfl Due Date ror this form: 

I Penons wllfu!I\< miklns lobe state.,.,, ts .. ;;,Is lorm -~. ~ p~ by r ... ot fotftlturt und« the Communlatlons Al:t ol 1334, 47 u.s.c. ff 502, SOllb),,;; l&!e ;,;,;;,;~;,;~~ litlt 
L_____ 1Sof !lie Unlttd States Codt, 18u.s.c.S100L 

Pilge13 



!REDACTED - FOR PUBLIC INSPECTION I 

Attachments 
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f~~-¥~~·.-:~·~.!r$_t.:i.i1(:~~r-.t~~(H· ·_·· r' o· • f ' 1itCc;!$' ~~~i.:1~:-:·l:~.. ~ ;.~. ;• t'. J!J ~ ... ,• .,~~·'ft: .... \+'-".' '.4 ·:· ..... ·,y_··· ~ .# ~- ..... ~ .. ; ~:>_ ,~-- ~*..r.1i,. ~-t'\ ·,·~~+·"'; '.1:. 

<010> Stu~ Area Code 359077 

<015> Study Area Name BTC ___ InJ:. 

<020> ProE!!l_ Year 2015 

<030> Contact Name· Person USAC should contact rega_rdjng this data Ja.ce ttorlolt 

<035> Contact Telephone Number- Number of person Identified In data line <030> 71Z673Z311 ext. 

<039> Contact Email Address - Emall Address of j)erson identified In data line <030> jmorloJtewesthn•t. com 

<810> Repo_!tir\& tarrier &'IC, Inc. 

<811> Ho!dirig~_ll\f>!'l'i 

<812> Operatin_g (;(l_rnj)any !ITC, Inc. 

<813> ~~ .. ~,~~· ~~~~',·t.~;J~;wr~~~·~;.-~·~i~:";?,.~~K,~~·~ 1~·~·\W~·~~al>1~~ .. ~1·G ~··.'l-~;;;r~~~Fi~·~~~~~~2~::r~~1~:rn.u~~~~n~ 

Affiliates SAC Doing Business A5 Company or Brand Designation 

Breda Telephone Corp. 351112 Western Iowa Networks 
Prairie Telephone Co., Inc. 351344 Western Iowa Networks 
Westside Independent Telephone Company 351335 Western Iowa Networks 



!REDACTED-FOR PUBLIC INSPECTION I 

FCC Form 481. Line 510: Certification of Compllance with Applicable Service Quality 
Standards and Consumer Protection Rules 

CERTIFICATION OF BTC, INC. 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5} for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. The 

Carrier measures its service connection, held order, and service interruption performance 

monthly according to Iowa Administrative Code §199-22.6. Carrier is in compliance with all of 

the Iowa Utilities Board rules governing rates charged and service supplied by Telephone 

Utilities as outlined in Section 199, Chapter 22 of the Iowa Administrative Code. Carrier follows 

Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier has 

also implemented an Identity Theft Prevention Program iri accordance with the Federal Trade 

Commission's current Red Flags Rule. 

Available for inspection are the following items documenting our procedures for compliance: 

• Carrier's local exchange tariff 
• Service terms and conditions 
• Sample notice to customers on matters related to privacy 
• Procedures for notice to customers of rate changes 
• Notice to customers of Truth-In-Billing requirements 
• Notice to customers of complaint procedures 
• Disability accessibility notification 
• Procedure for receiving emergency calls during non-business hours 

I verify that the foregoing is true and correct. Executed on June 27, 2014. 

Isl Jane Morlok 

Jane Morlok, CFO 
BTC, Inc. 



!REDACTED - FOR PUBLIC INSPECTION I 

FCC Form 481. Una 610: Certification Resardln1 Ablllty to Function In Emenrency Situations 

aRTIRCATION OF BTC, INC. 

Sec. 54.313(a){6) AbHlty to Function In an Emergency Situation 

Pursuant to § 54.313(a){6) for High-cost Recipients, Carrier hereby certifies that it is able to function in 

emergency situations as set forth in § 54.202(a)(2). carrier is able to remain functional in an emergency 

situation through the use of back-up power to ensure functionality without an external power source. 

Carrier has backup battery (or equivalent power) reserve in Its central office, which enables it to 

maintain a minimum of two hours of backup power to ensure functionality without an external power 

source tf external power is lost. Carrier's network is engineered to handle reasonable excess traffic In 

the event of traffic spikes resulting from emergency situations. carrier has redundancy in Its network 

for use In re-routing traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 27, 2014. 

/sf Jane Morlok 

Jane Morlok, CFO 
BTC, Inc. 



!REDACTED - FOR PUBLIC INSPECTION I 

LtfeJlne Telephone AssJsf:_tm;e Pl'ogram 

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain basic 
telephone se1vice. Lifeline participation enables Iowans to stay connected to jobs, family, community resmu·ces, and 
government and emergency services. Lifeline is a federal government program that assists qualified Iowans by 
providing a monthly credit of$9.25 on the local telephone bill. 

The Lifeline program has recently been streamlined by the Federal Communications Commission. Lifeline benefits 
are now limited to one wfre line or wfreless phone per qualified household. Households currently receiving more 
than one Lifeline service must select a single Lifeline setvice provider aud de-enroll from the program with any 
other provider(s). 

Households eligible for or already receiving Medicaid, the Supplemental NulTition Assistance Pt·ogram, 
Supplemental Security Income Program, Federal Public Housing Assistauce Program, Low-Income Home Energy 
Assistance Program, Temporary Assistance to Needy Families Program, or the National Sc]100J Lwtch Pl'Ogram may 
qualify. Consumers may also qualify based on their level of income. For more infonnation, please see the lW 
Lifeline Week news reloa:se. 

A Lifeline glication form is available from yow· local telephone service provider, the Iowa Utilities Board, or most 
Communjty Adjon Almcics in the slate. To apply, simply complete the application form and then return it to yom· 
chosen pai'licipating provider. Additionally, residents of Tribal lands who are eligible for Lifeline, shoµld cbeck with 
their local telecommunications provider to inquire about additional benefits, including potential Link-Up telephone
installation benefits. 

Information about the nwnbcr oCcustomm m;cjyjog Lifeline assistaoce is reported by each Iowa telephone 
company. For more infotmation, call the Iowa Utilities Board (illB) toll free at 1-877-565-4450, or visit 
www.fcc.goy/Jjfeli.nc or www.us1C.or1 

Number oflocal minutes provided: Unlimited local calling 

Additional charges for toll calls: Toll calls are billed at carri!)rs' standard rates 


